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Brockman: Cavities in Bone
Discussion.-Mr. WILFRED ADAMS (Bristol) said he had had a boy, aged 10, with a similar condition, with more expansion of the upper end of the humerus. The boy fell and fractured the humerus. The parents refused operation. The arm was splinted, and the patient refractured it two or three times in four months. At the end of twelve months the skiagram showed very little abnormality in the humerus; the expanded bone had remoulded itself in a remarkable manner. That was three or four years ago, and the condition now seemed normial. He sent a report of it to the British Journal of Surgery, because in only four out of 200 cases he was able to find recorded in Anglo-Saxon literature, had spontaneous resolution occurred. He thought patients with the condition ought to be given the advantage of a waiting policy.
Mr. PAUL BERNARD ROTH said that in the case of a girl, aged 12, he had tried a waiting policy. He had put her on a Thomas's splint, but the cysts had grown larger. He then tried what was, to him, a new method, namely, laying open the arm and treating it as if it were a case of acute osteomyelitis; he scraped out the interior and packed it with gauze. She was in hospital six weeks, and the gauze was taken out every day. Skiagrams showed that bone was forming, and he thought that in a year the arm would be normal.
Mr. LAMING EVANS asked whether it was Mr. Buxton's experience that the condition always occurred in the humerus, or did it sometimes attack other bones? He had a case of fracture of the femur where there had been no violence sufficient to cause fracture in the ordinary way.
Mr. BUXTON (in reply) said he was surprised by Mr. Adams' statement regarding spontaneous resolution, as it was a common opinion that such resolution occurred; this was the belief among surgeons in children's hospitals, but possibly they had not recorded their cases. He himself did not think spontaneous cure likely to result unless there had been fracture. In the absence of fracture operation should be performed.
He thought the femur was the bone most often affected, particularly in the neighbourhood of the neck; the humerus was the next most frequently affected.
Cavities in Bone.
By E. P. BROCEMAN, M.Ch.
Mr. BROCKMAN gave the X-ray and operative findings in five patients with cavities in bone, all of whom had been diagnosed previous to operation as suffering from tuberculosis.
The correct diagnoses were chronic pyogenic osteomyelitis (three cases), tuberculosis (one case), and giant-celled tumour (one case).
Microscopy, bacteriology, and sometimes injection of the cavity contents into a guinea-pig were necessary to arrive at a true diagnosis.
He urged the advantages of exploratory operation as an aid to diagnosis and as a means of treatment.
Discqssion.-Mr. HOPE CARI,TON said that these cases were specially suitable for intradermal diagnostic injections of 1 in 400 Koch's old tuberculin.
Such tests would clearly indicate the absence of tuberculous foci in the three younger patients shown, these children being the type of patient in which the admitted limitations of the method had no play. The intradermal test was very reliable in the young, and was being used in two clinics he knew. A negative result in young children was held to exclude a tuberculous infection.
Mr. W. M. OAKDEN said he had recently operated on a girl of 16 with a chronic abscess in the upper end of the tibia, diagnosed as tuberculosis. The cavity in the bone had a thin grey lining membrane which contained staphylococci but no tubercle bacilli. He considered that these cases, if diagnosed as tuberculous, should be early operated on and not treated by conservative measures. Mr. BROCKMAN (in reply) said he always used an Esmarch's bandage. In none of the cases was the tuberculin test done, not that he doubted its value, but he did not think it made much difference from the point of view of treatment, as all cavities at the lower ends of bones should be opened so that diagnosis and treatment could be settled.
